Background: In food processing industry, hazardous contaminants are generated. Flour dust has been introduced as one of the effective factors in the prevalence of respiratory disorders among the workers of the flour production factories.
INTRODUCTION
"Occupational safety and health is vital to the dignity of work" -ILO Director-General Juan Somavia.
Industrialization is one of the important foundation stone for the development of a country. For the development of industrialization, it is essential to have enhanced productivity, which can be achievable with safe working environment. In most of the occupational establishments, adequate attention is not paid in making the work and the workplace safe, which may lead to the progress of various work related diseases and accidents 1 .
Nepal is a developing country. It has not been able to manufacture much industrial goods. Manufacturing is still at the developmental stage. Major industries are woolen carpel, garments, textiles, agro-based, leather products, paper and cement. Other products are steel utensils, cigarettes, beverages, sugar, biscuits, noodles etc. There are mostly cottage and medium-scale factories. There are very few large scale industries 2 .
In food processing industry, hazardous contaminants are generated when handling dry, bulk materials or smoke resulting from cooking emissions which can put employers into health risks 3 . As a result, workers are | Original Article at high risk for having asthma and Chronic Obstructive Pulmonary Disease (COPD) 4 . Additionally, flour dust has been introduced as one of the effective factors in the prevalence of respiratory disorders among the workers of the flour production factories 5 .
Respiratory problems can be prevented by identifying harmful substances and measuring the degree of exposure to the work environment, control of exposure including maintenance of ventilation, use of personal protective equipment (PPE) and providing education on occupational disease to develop awareness 6 .
According to the Global Estimates of occupational accidents and fatal work-related diseases in 2014, it is estimated that work-related diseases include seven percent of respiratory diseases 7 . According to WHO Global Plan of Action on Worker's Health (2008 -2017) , the top priority occupational disease of country is occupational respiratory diseases by 59.80%. Respiratory diseases are considered as one of the leading occupational diseases in most countries 8 .
In Nigeria, Calabay, the study which was conducted among flour mill workers revealed that 14.17% productive cough, 27.06% unproductive cough, 13.02% chest pain, 3.15% dyspnea, 9.16% sneezing, 25.34% catarrh and 8.10% wheezing among test group whereas than control group showed 47.99% productive cough, 17.45% unproductive cough, 6% chest pain, 1.68% dyspnea, 3.42% sneezing, 19.62% catarrh and 3.84% wheezing. This study concluded that the high incidence of respiratory symptoms in the wheat flour mill workers may not only be attributed to chronic exposure to organic dust, but may be due to exposure to poisonous gases emitted from the flour mill 9 .
Based on different related study, researcher shows that sex, age, education level, long work experience in dusty working environments, smoking habit, exposure to dust and previously identified chronic respiratory symptoms increases the risks of developing chronic respiratory symptoms. While higher education, effective dust control measures and training on occupational health and safety related to respiratory health problems were important determinant factors for maintaining the respiratory health of workers engaged in dusty 10 .
Thus, occupational respiratory problem is one of the most important causes for the mortality and morbidity among occupational workers. Moreover, associated factors are responsible for the occurrence of respiratory symptoms among industrial workers.
OBJECTIVES
• To estimate the prevalence of respiratory problems among industrial workers.
• To explore associated factors with respiratory problems.
METHODS
A cross sectional descriptive method was used to determine the prevalence and associated factors with respiratory problems among 150 industry workers of Pokhara Industrial Estate in Kaski district. It was established on 2 October 1974 AD (16 th Ashwin, 2031 BS). Non probability purposive technique was used to select flour industry. Non probability consecutive sampling technique was used to select sample. Semi-structured interview schedule was used. The interview schedule was divided into three parts: Validity of the instrument was established by developing the instruments on the basis of literature review, opinion of subject experts and research advisors. Reliability of the instrument was calculated by using Karl Pearson's correlation coefficient test by adopting Split Half technique. Pre-testing of instrument was conducted among 10% of the total sample size.
Data was collected after getting approval from Pokhara University, obtained written official permission from the head of industry; for Shree Gauri Shankar Foods Pvt. Ltd, Shree Fewa Pauroti Pvt. Ltd., Shree Taja Pauroti Pvt. Ltd., and Shree Himshree Food Pvt. Ltd. to give their permission for data collection. Privacy and confidentiality was maintained.
Ethical clearance was taken from Institutional Review Committee board of Pokhara University. The researcher obtained written official permission from the authority of industry.
After collection of data, editing was done manually on the same day of data collection. The collected data was coded and entered in SPSS 16.
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RESULTS
Organization and presentation of related data
Section I: Socio-demographic characteristics of respondents 
Distribution of respondents according to occupational safety
Data shows that with regards to occupational safety, most 88 (58.7%) of respondents said there is facility of health checkup when it required and majority 135 (90%) said that there is insurance facility.
Distribution of respondents according to physical environment of industry
Data shows that with regard to the physical environment, 100% respondents gave their positive response towards available of adequate space, ventilation and light.
Majority 101 (67.3%) respondents said most common technique of waste management is Municipality tipper whereas 38 (25.3%) said burning, seven (4.7%) said decomposition and four (2.7%) said dumping. Table 2 shows there is association of respiratory problems only with religion (p value = 0.015), income per months of respondents (p value = 0.034) and the information they had about work-related respiratory problem (p value = 0.000).
Section IV
Original Article | Journal of Gandaki Medical College-Nepal Section V The Table 3 shows there is association of respiratory problems only with exacerbating factors (p value = 0.007) and available of health check up facility in their industry (p value = 0.002).
DISCUSSION
Prevalence of respiratory problems
Similar study was conducted among wheat flour mill workers in Ibadan, Nigeria among 30 internal controls and 121 external controls revealed that 54% of the flourmillers reported at least one respiratory symptom
11
. Study conducted among 200 exposed and 200 non-exposed groups of flour mill workers in Southern Egypt revealed 87.5% productive cough, 60% dyspnea and 7% chest pain among exposed group which is somewhat similar to our study 12 .
Associated factors of respiratory problems
A similar study was conducted among 229 participants to determine the prevalence and factors associated with sensitization to wheat flour and α-amylase in bakers in Douala, Cameroon, Central Africa shows that most of respondents (54.6%) were working for more than 8 hours per day and majority (71.9%) were not smokers 13 .
Association of respiratory problems with demographic variables and its associated factors
A cross-sectional study was conducted among 79 cases and 73 controls in Tanzanian primary coffee-processing factories, Kilimanjaro shows the differences between prevalence between exposed and unexposed groups were not statistically significant but it was found to be higher among exposed groups which recommended that interventions for reduction of dust levels and provision of respiratory protective equipment are necessary 14 .
CONCLUSIONS
The result of the study showed that most 103 (68.70%) of the respondents had work-related respiratory problems. the prevalence of cough, phlegm, breathlessness, chest tightness and whistling problems were 100 (66.67%), 58 (38.67%), 65 (43.33%), 9 (6.0%) and 4 (2.67%). Among different demographic variables, association of respiratory problems was found with religion (p value = 0.015), income per months of respondents and the information they had about work-related respiratory problem. The result shows there is association of respiratory problems only with exacerbating factors and available of health checkup facility in their industry.
